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It is not my purpose in this short paper 
to go into the general subject of regional 
anesthesia, which is so thoroughly covered 
in the late textbooks and the scattered mass 
of surgical literature on the subject. 

I simply wish to call your attention to one 


blocking occupies a small area, which is 
surrounded by such definite and easily rec- 
ognized anatomical landmarks. Emerging 
from the space between the scalenus anticus 
and scalenus medius muscles in the posterior 
triangle of the neck, the trunks of the 


Riders of its many useful fields. For the past few bis 
' . ; / plexus run downward and outward, close to 
set 0 months I have been using perineural block- | “pi : 
ost : Pte hial ol ; k l and just external to the subclavian artery, 
1g as ing of the brachial plexus for work On the ‘ 4 
ar 5 tees r ; ' : to pass over the first rib and beneath the 
oday. upper extremities, and though my experience " ; 
1 In = lieht. I feel tl Ms til 11 I clavicle. Therefore, the plexus at the point 
nd, In- is as yet slight, I feel that until I began us- , ; ‘ : ‘ 
ye - of blocking occupies a space which is 


ing it, I had been neglecting one of the 
really good things in minor surgery. It is 
filling a want, of the presence of which I had 
been subconsciously aware for a long time. 
Not only every surgeon, but every practicing 
physician sees many times cases which he 
feels are almost too small for general anzs- 
thesia, and which still are not well adapted to 
the use of local infiltration anesthesia. In- 
cluded in this list are felons, palmar-fascia 
infections, tendon sheath infections, mashed 


*Read before the forty-second annual meeting 
of the Florida Medical Association at DeLand, 
May 12-14, 1915. 


bounded anteriorly by the clavicle, intern- 
ally by the subclavian artery and posteriorly 
by the first rib; and is surrounded by loose 
areolar tissue which will accommodate a 
considerable quantity of solution. 

In my work I have followed the technique 
as described by Neil and Crooks,’ using as 
the anesthetizing solution, 20 c.c. of 2 per 
cent novocain, containing 10 drops of 1:1000 
adrenalin. The technique of the injection is 
as follows: The patient sits facing you with 
the head turned slightly to the side opposite 


1Brit. M. J., 1913, 1, 338. 
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which the injection is to be made, and the 
shoulder on the side of the injection slightly 
lowered. Palpation of the supra-clavicular 
fossa locates the subclavian artery which is 
followed down to where it crosses under the 


needle about 5 c.m. long is now inserted in 
the proper position, having a direction 
downward, backward and inward, with the 
point directed about in the direction of the 
third dorsal vertebra, care being taken not 





Fig. 1. . 


clavicle. In the angle formed by the clavicle 
and the underlying artery (Fig. 2), just 
above the clavicle and just external to the 
artery, is the point where the needle should 
be inserted. The skin is prepared with tinc- 
ture of iodine. The barrel of a 20 c.c. record 
syringe is filled with the novocain solution 
and left ready to attach to the needle. A fine 


ce 
A 
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1 dissection has been made to show the relation of the Brachial plexus to the anatomical land- 
marks in this region. 


to have any of the solution in the needle as 
it might interfere with the demonstration of 
paresthesia. The plexus, depending upon 
the amount of overlying fat and subcutane 
ous tissue, lies from 1 to 3 ¢.m. below the sut- 
face. The guide to the depth of the needle 
puncture, however, is twofold. First, the 
paresthesia extending down the arm as the 
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needle comes in contact with the plexus; 
and second, the impinging of the point of 
the needle on the upper surface of the first 
rib. The plexus lies just above the first rib, 
so that if the needle strikes the rib before 


should be attached to the needle and its con- 
tents injected. 

Anesthesia usually begins in 3 to 5 
minutes and is complete in 10 to 15, though 
it may take as much as 30 minutes. During 




















Fig, 2. 


The position and direction of insertion of the needle is shown; and the course of the Sub- 


clavian artery indicated by the dotted line. 


paresthesia is felt, the plexus has been 
missed and the needle should be partially 
withdrawn and reinserted, usually nearer 
the artery. The sole guarantee that the 
needle is in the plexus is the subjective 
paresthesia down the arm, and no injection 
should be made until this is definitely felt. 
As soon as the plexus is located, the syringe 


this time the field of operation can be pre- 
pared and the towels applied. Skin anzsthe- 
sia should be determined with needle pricks 
before actual work is begun. Muscular 
paralysis is usually complete with complete 
analgesia. Sensation begins to return usually 
in 30 to 45 minutes and is complete in one 
hour. The only discomfort experienced by 
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the patient is the passing of the needle 
through the skin when the injection is made ; 
the paresthesia does not amount to a real 
discomfort and is not at all painful. 

The following is a summary of my cases: 


Number of cases .....--+e+++eeeeeee 16 
Complete anesthesia in..........+---- 15 
Partial anzsthesia in..............-.- 1 


Average time between injection and 
beginning of operation....-........ 16 mins. 
Average duration of anzsthesia...... 45 mins. 
Longest operation 45 mins. 
The cases were’as follows: 
Tendon sheath infections............. 
Infection of the dorsal cellular tissue of 
the hand 
Palmar infections 
Amputations of the thumb........... . 
ee 


Ge 


wo 


Fracture upper third of radius......... 
Reuniting cut tendons..............+- 
Reuniting muscles and fascia in knife 

wound of forearm..........-..++++5 1 
Anastomosis of cut musculo-spiral nerve 1 


I will only report in detail the histories of 
two of my cases, one because of a partial 
failure to get the desired result, the other 
because it is the most extensive operation in 


mee aC Wo 


this series of cases. 

The case of failure was that of a negro 
boy, twenty years old, a patient of Dr. N. A. 
Upchurch’s, who had a badly crushed thumb. 
When I palpated the supra-clavicular fossa 
to locate the point for injection, I found that 
he had at some time in the past sustained a 
fracture of the clavicle on that side at the 
exact point where the subclavian artery 
passes under it. There had been union in an 
overridden position so that the outer end of 
the proximal fragment projected about 2 c.m. 
above the normal upper border of the 
clavicle, directly over the artery and plexus. 
This necessitated making the injection so 
high that I predicted failure before it was 
made. As a result of not being able to de- 
posit the solution in the proper place, we 
secured a very patchy and unsatisfactory 
anesthesia; largely confined to the pectoral 
and deltoid regions, due to the contact of 
our anesthetizing fluid with the lower 
branches of the cervical plexus going to form 
the three groups of supra-clavicular sensory 


nerves. 
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The second case which I deem worthy of 
a more detailed report is as follows: Male, 
26 years of age, gunshot wound of left arm, 
He had been shot at rather close range with 
birdshot about three weeks before I saw him, 
His left arm in the region of the elbow 
externally had received the bulk of the load, 
and the skin over this region was literally 
covered with shot holes. Examination 
revealed a complete motor paralysis of the 
group of muscles supplied by the musculo- 
spiral nerve, with typical wrist-drop. The 
diagnosis, of course, was a severed musculo- 
spiral. Under brachial plexus anzsthesia 
by the usual technique, a curved incision 
about six inches in length was made through 
the skin on the outer and anterior aspect of 
the arm, directly over the supinator longus 
muscle. The supinator longus was reflected 
outward and the musculo-spiral nerve dis- 
sected out for three inches. The nerve was 
found to have been cut, and the ends were 
enveloped in scar tissue. With some dif- 
ficulty the ends of the nerve were freed, 
united end to end, and surrounded by a fat 
flap made into a cylinder. The skin was 
closed, and the arm put up in mid-flexion. 
The time consumed by the operation was 
forty-five minutes. There was no pain at all 
and the only subjective symptom referred 
to by the patient was the consciousness of 
muscular twitching in the extensor group of 
muscles as the distal end of the severed 
nerve was handled. This case could hardly 
have been done with any other kind of 
anesthesia save general narcosis. As it was, 
he walked to and from the operating room, 
was perfectly comfortable at all times, and 
was never confined to bed. 

There have been no toxic symptoms from 
the use of the drug. The usual limit to the 
amount of novocain which can be safely 
used at one time is placed at fifteen grains. 
A fraction over six grains is contained in 
the 20 c.c. of 2 per cent solution which we 
use. There is no increased after-pain which 
is frequently one of the annoying after 
results of local infiltration anesthesia. ! 
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know of only one reported case with any 
deleterious after effects, and that was one 
of temporary neuritis, lasting a few weeks. 

The only anatomical structure of any con- 
sequence, which it is necessary to avoid in- 
juring, is the subclavian artery, which is 
easily felt and avoided. Even though a fine 
needle did enter it, no harm would result. 
The pleura will not be injured, of course, 
if the point of the needle is not made to pass 
the first rib. 

In conclusion, I wish to commend the 
procedure as one which is simple, safe, easy 
of accomplishment, requires no assistants, 
is painless, and gives a most satisfactory 
grade of anzsthesia. 

331 St. James Building. 





REMARKS ON THE SURGERY OF 
HE MORRHOIDS.* 
Ratpuw Durry, M. D., 
Tampa, Fla. 

Probably every surgeon has his own way 
of treating hemorrhoids. In the remarks 
that follow my aim is simply to present some 
of the methods that have proved best in my 
experience, and my reasons for these con- 
clusions. 

There are methods of 
operating for hemorrhoids. These are the 
clamp and cautery, ligation, and the White- 
head operation. The clamp and cautery is 
certainly the most popular, and is certainly 
the simplest and quickest. This method has 
never been a favorite with me. I had one 
case of severe hemorrhage when using it, 
following a slough. It has seemed to me that 
there is always a good deal of sloughing in 
this method, with the formation of raw areas 
which heal slowly, and it is quite as painful 
as either of the other. 

With regard to the Whitehead operation, 
it seems to me to be unnecessarily severe. It 
takes longer than other methods and the 
amount of blood lost is always considerable, 


three classical 





*Read before the forty-second annual meeting 
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at least in my experience. The great objec- 
tion is, however, that there is always liability 
of sloughing of some of the sutures with the 
formation of raw areas and tendency to con- 
striction. .Harvey Stone in reviewing 470 
cases from the Johns Hopkins Hospital 
where the technique is probably as good as 
anywhere mentions a granulating area of 
greater or less extent in 106 cases. 

I have come to use just two methods in 
treating hemorrhoids—ligation and Earle’s 
modification of the Whitehead operation. 
Hemorrhoid cases fall into two great groups, 
depending upon the condition of thé hemor- 
rhoid-bearing area. In the first group the 
hemorrhoids form separate and distinct 
tumors with the intervening mucosa healthy 
or nearly so. In the second group the whole 
mucosa appears varicose and to demand cor- 
rection. 

In the first group the operation that has 
given me the most satisfaction is ligation 
of each hemorrhoid in turn. The muco- 
cutaneous border is incised and the hemor- 
rhoid dissected back to its pedicle and this 
clamped and tied with catgut. The incision 
is then sutured with interrupted catgut 
sutures transversely to the lumen. 

In the second group of cases I use Earle’s 
modification of the Whitehead operation, 
using Hebb’s clamp instead of Earle’s. This 
clamp is simply a right-angled clamp with a 
compensatory curve to adapt it to the lumen 
of the rectum. The mucous membrane to 
be removed is caught up in the clamp, cut 
off, and then one runs a catgut suture over 
and over the clamp. On withdrawing the 
clamp the suture is drawn tight and tied. 

About three ‘applications of the clamp 
suffice to encircle the rectum. Bridges of 
intact mucous membrane are left between 
the applications of the clamp to act as sup- 
ports against retraction. The line of suture 
is, of course, transverse to the lumen of the 
gut. 

I am one of those who believe in inserting 
a small rubber tube wrapped with iodoform 
into the rectum after operating. 
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A word about local anzethesia. in hemor- 
rhoid operations. I have operated now eleven 
times under local anesthesia with perfect 
satisfaction. The solution used is % of 
one per cent with suprarennin. About 
150 c.c. are necessary. No preliminary 
hypodermic is given. The skin over the 
external sphincter is first anzesthetized in a 
circle about the anus. I use for this a small 
glass hypodermic syringe and needle. The 
needle is then plunged into the sphincter 
about % inch deep at five or six points to 
paralyze and anesthetize the muscle. I then 
use a 30-c.c. all-metal syringe with a 19- 
gauge needle and inject the perirectal tis- 
sue at four points inserting the needle both 
straight and obliquely for a depth of about 
three inches. 

When using this method I have never 
had any trouble in the dilatation of the 
sphincter. The patients complain of no 
pain, nor of any in the subsequent manipu- 
lations. I would not advise this method in 
the presence of perirectal infection for fear 
of spreading the infection with the needle, 
but I have had no infection from the in- 
jection of the solution. 

After novocain anesthesia the wound 
always pains more or less starting about 
six hours after operation. It generally 
calls for a hypodermic of morphine which 
is never withheld and is repeated if neces- 
sary. However, I do not know that there 
is more pain after novocain than after gen- 
eral anesthesia. Most of my patients with 
either method get one or two hypodermics. 





THE SURGICAL TREATMENT OF 
PROLAPSE OF THE UTERUS.* 
T. S. Fretp, A. B., M. D., 
Jacksonville, Fla. 
In preparing a paper on this subject one, 
from the start, is brought face to face with 
two facts—(1) that there is no general 
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agreement among surgeons as to the best 
surgical procedure for its relief, and (2) 
that, in spite of the earnest efforts of our best 
gynecologists, we are constantly reading 
reports of the failure of or dissatisfaction 
with the present surgical measures for the 


correction of this, the most troublesome of 


hernias. 

I use the term hernia in this connection 
advisedly, for to my mind, this condition is 
as truly a hernia as a ventral hernia of the 
viscera following an interruption of the 
continuity of the normal abdominal wall, 
In most instances this condition follows a 
true disastasis of the levator and muscles 
from laceration at childbirth in combina- 
tion with a laceration of the fascia which 
supports the bladder, and it is brought 
about by a series of vicious concomitants 
to the lacerations. 

The normal position of the uterus is one 
of anteversion in which position it is main- 
tained by the backward pull of the utero- 
sacral ligaments working against the for- 
ward pull of the round and utero-vesical 
ligaments in much the same manner that 
a pessary is held in the vagina. In addition 
to these main supports, it gets support also 
from the cardinal and broad ligaments. _ Its 
position varies with the state of the blad- 
der and intra-abdominal pressure. As the 
bladder fills the uterus becomes retrocessed 
and as it empties the uterus follows it to- 
wards the pubis where it is held in position 
by its ligaments, by gravity and intra-ab- 
dominal pressure. Weight for weight the 
uterus has more ligaments than any other 
organ in the body. These supports are 
strong, the round ligaments alone, by actual 
test, being able to sustain a weight of from 
eight to eleven pounds. I concur with Goffe 
in the contention that the uterus is sup- 
ported entirely from above by its ligaments 
and gets no support from the perineum. To 
my mind this latter statement is most cot 
clusively proven by the fact that in event 
of complete laceration of the perineum 
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through the sphincter it is the rule that the 
uterus remains in position, providing there 
is no intra-abdominal condition, such as a 


pus tube or a tumor which would cause a 


misplacement. I have personally operated 
upon but three cases of complete laceration 
through the sphincter, one of five years’ 
duration, one of three and a half years’ 
duration and one of two years’ duration, 
and in each case the uterus was in normal 
position. It has been my privilege to sce 
several others in my internship and I have 
yet to see a case of uncomplicated third de- 
gree laceration in which the uterus is in a 
malposition. I have a case of third degree 
laceration under observation at the pres- 
The patient received her lacera- 


tion two years ago today and in spite of 


ent time. 


frequent examinations |, have at no time 
been able to find her uterus in any but 
normal position, 

In view of these statements the question 
very naturally arises, if the uterus gets no 
support from the perineum why then does 
it become necessary to repair the perineum 
in order to get a permanent cure of a 
retroversion or prolapse. We all recognize 
the fact that we must repair the perineum 
The question is a fair one 
Laceration of the 


to get a result. 
and is easily answered. 
perineum in any degree except complete 
becomes a true diastasis of the levator ani 
muscles with an attendant rectocele which 
isa true hernia of a portion of the rectum 
into the vagina. With every bowel move- 
ment, cough, sneeze, or strain of any nature 
this hernia protrudes into the vagina. This 
pushes the posterior vaginal wall out at the 
introitus and directly causes a pull at its 
attachment at the cervico-vaginal junction. 
The constant repetition of this pull even- 
tually pulls the uterus over into a position 
of retrodisplacement and when it remains 
chronically in this position it becomes an 
easy matter for misdirected intra-abdominal 
pressure to push it out at the vulva pro- 


viding there are no adhesions holding it up. 
This series of events in combination with 
prolapse of the bladder completes the vi- 
cious circle which causes retrodisplacements 
and eventually prolapse. 

One of the most troublesome symptoms, 
if not the most troublesome in partial or 
complete prolapse, is the irritability of the 
bladder due to the cystocele. With the 
prolapse of the bladder we find that the 
trigone, instead of being spread cut as an 
equilateral triangle which is practically on 
a level with the urethra, has sagged down- 
ward into a cup-shaped depression which 
is considerably lower than the movth of 
the urethra and in consequence the bladder 
is unable to empty itself completely. There 
is a retenticn of a certain amount of urine 
in this depression with resultant decomposi- 
tion of urine and concomitant trigonitis and 
cystis. Frequency of urination and 
tenesmus become annoying symptoms and 
involuntary loss of urine on sudden mus- 
cular exertion is not an uncommon symp- 
tom, due to the loss of tone of the sphinc- 
ter. As a rule the patient comes to the 
office secking relief from bearing down 
pains and bladder trouble and the amount 
of trouble usually varies in direct propor- 
tion to the amount of the cystocele. In con- 
sequence of this fact almost all the opera- 
tions for this condition have been buil: 
around a cystocele operation as a founda- 
tion and the success or failure of yveur op- 
eration usually depends upon whether or 
not you have relieved the cystocele. 

We have almost as many operations for 
this condition as we have for retroversion, 
and our most difficult task is that of select- 
ing the best operation for the individual 
case. This calls for a careful examination 
of your patient. 
have a prolapse and will swear that their 


Many women claim to 


uterus protrudes from the vagina when they 
have only a cystocele or a rectocele, cr both, 
some cases all we can find is an 
examine 


and in 


elongated cervix. One should 
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every patient in the standing posture to 
appreciate the amount of prolapse. 

In going over the literature I find that the 
Watkins operation of interposition and the 
Goffe operation of vaginal hysterectomy 
with his cystocele operation in conjunction 
are the most favored of all operations by 
the better surgeons. I believe, however, 
that ventral suspension is done more often 
for this condition than any other one opera- 
tion. The latter is the worst sort of a 
makeshift and is done largely by unprepared 
surgeons and by those men who will not 
attempt to cope with the more extensive 
operations either through laziness or fear. 
I cannot condemn this procedure too 
strongly. 

The Watkins operation has more sup- 
porters than any other because it does give 
relief in a large percentage of cases by get- 
ting rid of the cystocele. To my mind it 
is the most unanatomical operation of any 
of those suggested which are of any prac- 
Watkins himself reports 104 


tical value. 
) operated upon. 


cases heard from out of 275 
Of these he had recurrence of the prolapse 
in 15 of the 104 heard from or 12.5 per 
cent. Novak reports 16 heard from out of 
26 operated upon with one failure or 6.25 
per cent failures. Polak reports 5 failures 
out of 82 operated upon or 6.1 per cent 
All report bladder irritability fol- 
Polak says 


failures. 
lowing operation for weeks. 
colon pyelitis follows immediately in some 
cases and in three cases he met with in- 
tractable vesical irritation. Trigonitis fol- 
lowed in nearly half of Polak’s cases to 
such an extent that it became necessary to 
treat it locally. Dyspareunia is a common 
complaint, following this procedure. 

The Goffe operation of vaginal hysterec- 
tomy with repair of the cystocele after his 
method is the operation par excellence in 
selected cases. In cases of complete de- 
census, and in cases in which you have 
uterine atrophy and atrophy of the levators 
this operation will give complete relief 
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where no other will. It is a very extensive 
operation, but you do not get recurrence 
while you do get complete relief of symptoms 
if the operation is properly done. I always do 
this operation in women at or near the 
menopause if there is any atrophy of the 
structures and where there is a complete 
decensus. 

In all other cases I do an operation for 
which I claim no originality further than 
the arrangement. I know of no other man 
who is doing this operation as I do it and 
while you do get complete relief of symptoms 
limited I believe it to be a good operation 
which is absolutely anatomical and will give 
you absolute relief if properly performed. 

The function of any surgeon is to re- 
move diseased tissue and restore the parts 
to as nearly their original anatomical per- 
fection as possible. I have described the 
uterus as being supported by its ligaments 
and held in proper anatomical position by 
the backward pull of the utero-sacral liga- 
ments against the forward pull of the utero- 
vesical and round ligaments. In this op- 
eration I take advantage of that knowledge 
and use the operations devised by Coffey 
and Jellett to attain these ends. I have 
described the bladder as being suspended 
from the anterior face of the uterus and 
held up by the fascia in front of it. I take 
advantage of this knowledge and use the 
operations devised by Goffe and Hirsch to 
replace the bladder as it was and hold it in 
place. I have explained that the perineum 
must be repaired to obtain a permanent 
result and I repair it after the manner 
described by Sturmdorf. It is absolutely 
essential that in repairing a perineum you 
should approximate the levator ani muscles 
in the median line beneath the vaginal floor 
to prevent recurrence of the rectal hernia. 

While this operation requires rather ex- 
tensive dissection there is no more than in 
the Watkins or Goffe operations in the 
neighborhood of the bladder, and while there 
is a bit more dissection about the curvix it 
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FIELD: SURGICAL TREATMENT OF PROLAPSE OF THE UTERUS 


takes but a few moments more and is in a 
region that causes no further shock to the 
patient. 

The first step is the dissection of the 
anterior wall and in this I follow my teach- 
er, Dr. Goffe. Dragging the cervix well 
down heavy 


with a tenaculum 


forceps, make two lateral incisions on the 


Segond 











Fig 1. The bladder has been dissected free 
from the uterus and is being dissected 
free from the anterior wall. 
the 
bladder fold which meet in the median line 


anterior lip of the cervix just below 
to form an obtuse angle. Reaching the 
anterior wall of the uterus through this 
incision dissect the bladder off the anterior 
wall back to the peritoneal reflection. This 
is very easily and best done with the finger 
covered with a layer of gauze. Having 
freed the bladder from the uterus, grasp 
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the angle of your incision in the anterior 
wall with a forceps and dissect the bladder 
free from the anterior wall in its entirety 
up to the urinary meatus. This is mest 
easily done with a Goffe spud. Your blad- 
der is now free and hangs supported only 
by its attachment at the meatus urinarius 


and by the ureters. Split the anterior wall 
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Fig. 2. The bladder has been dissected free 
from the anterior wall and uterus and 
the peritoneum opened. 

from the apex of your original triangular 
incision to the meatus urinarius and when 
the flaps are held back by retractors and the 
bladder held up by an anterior retractor 
your utero-vesical fold of peritoneum is 
exposed to view. This is grasped with a 
forceps and cut with the scissors admitting 
you to the peritoneal cavity. By inserting 
the two index fingers into this opening 
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placing them back to back, and pulling them 
apart you will very easily enlarge your in- 
cision to sufficient size and it will tear prac- 
tically in a straight line along the uterine 
attachment of the peritoneum. 

The uterus is now delivered into the 
vagina by pushing backward on the cervix 
and dragging the fundus forward with a 
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Fig. 3. The fundus has been dragged into the 
zagina with a catspaw and the round 
ligaments shortened. 


catspaw and the adnexa examined and 
treated if necessary. The round ligaments 
are then grasped with forceps and shortened 
with linen after the manner of Coffey, pli- 

suturing them to the 
anterior face of the uterus just be 
low their origin. The peritoneal incision is 
now closed with a purse string suture of 
plain gut, closing the bladder leaf on the 
anterior face of the uterus above the liga- 


cating them and 


mentous attachment. 


Now the bladder is restored to its proper 
anatomical position after the method devised 
by Goffe. The bladder is picked up at a 
point a sufficient distance away from the 
meatus so that when it is stitched to the 
anterior face of the uterus it will make a 
straight line from the meatus to the uterine 
attachment. 











Fig. 4. The bladder is being stitched to the 
fundus between the round ligament in- 
sertions. Stitches in place but not tied. 


Two other points are chosen in the same 
lateral plane and equidistant from the first 
point and three linen sutures inserted. These 
three sutures are then placed in correspond- 
ing points on the anterior face of the uterus 
just over the sutured plications of the round 
ligaments and tied. This restores for us 
the triangular trigone of the bladder floor 
and puts it on a level with the meatus so 
that the bladder can be completely emptied. 

The next step is the closure of the fascia 
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in front of the bladder after the manner 
described by Hirsch in his operation for 
cystocele. It is closed with interrupted 
sutures of chromic No. 2 bringing it snugly 
up against the base of the bladder. The 
last of these sutures goes through the 
anterior face of the uterus just at the lower 
point of the vesico-vaginal attachment effec- 








— 








Fiq- 5. 





Fig. 5. The lateral fascia is being closed in 
front of the bladder and the utero-sacrals 
are being united anterior to the cervix. 


tually closing any hernial opening for the 
bladder to slip down through beneath the 
The redundant mucosa of the 
anterior wall is then trimmed away and 


suture line. 


the longitudinal incision closed with a con- 
tinuous suture of No. 2 chromic gut. 
Our next step is the vaginal shortening 


of the utero-sacral ligaments after the 
method described by Jellett to give us the 
counter pull and support below. With your 


‘axis of the vagina. 
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first heavy traction on the cervix at the 
beginning of the operation you will feel the 
utero-sacral ligaments stand out from the 
posterior lip of the cervix like guy ropes. 
Make a small incision over them and dis- 
sect them free from the posterior cervical 
lip and put a clamp on each one. After 
your longitudinal incision in the anterior 
wall is closed these clamps can be picked 
up and after dissecting the mucous mem- 
brane free from the cervix drag them 
around in front of the cervix and stitch them 
together and to the cervix on its anterior 
lip forming a sling the pull of which is 
backward throwing the 
hollow of the sacrum 
perpendicular to the 
At this stage of the 
operation the cervix may be amputated or 
repaired if the case demands. If not the 
two primary incisions are closed and we 
are through except for the perineorraphy. 


downward and 
cervix into the 
with the os 


The perineum is repaired after the man- 
ner of Sturmdorf with a free dissection of 
the mucosa of the posterior wall to the 
highest point of the rectocele. The levators 
are then dissected out and approximated in 
the median line with interrupted sutures 
of chromic No. 2. The ragged edges of the 
mucosa are trimmed and approximated with 
a continuous suture of chromic No. 2. The 
skin is closed with two or three silkworm gut 
sutures which go deep enough to include the 
muscles. 

A rubber tissue drain is left under the 
flap in the anterior wall for 24 hours and 
a piece of iodoform gauze in the vagina for 
three days. As soon as the gauze is re- 
moved the patients are given B. L. D., 
douches of saline at a low pressure and at 
a temperature not over 100 degrees. They 
are allowed out of bed on the tenth day. 
They usually void within 24 hours. 

In summary : 

1. This operation seems to me to be as 
near to perfect anatomical readjustment as 
it is possible to get and achieve the result. 
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2. It is applicable to any case of uncom- 
plicated prolapse except where the struc- 
tures are atrophied and in this case the 
Goffe vaginal hysterectomy with suture of 
the bladder on the top of the plicated broad 
and round ligaments should be the pro- 
cedure of choice. 

3. The necessity of a good perineor- 
rhaphy with approximation of the levator 
ani should be emphasized. 

4. The Watkins’ operation necessitates 
sterilization. This operation does not in- 
terfere with future pregnancies. 

5. Ventral suspension does not cure 
prolapse. 

I have one case operated upon June 10, 
1913, who has had one child since and who, 
when seen November 25, 1914, five months 
after the birth of the child, had no return 
of the trouble whatsoever. 

I have nine other cases from two years 
to one month post-operative without recur- 
rence of symptoms or pathology. My last 
case is thirteen days post-operative. She 
voided in 24 hours and when examined two 
days ago had a small pus pocket between 
the vaginal mucosa and the fascia contain- 
ing about an ounce of pus which gave her 
a trigonitis, but curiously enough she ran 
no temperature. Aside from the infection 
which is my first she seems to have a good 
anatomical result. 

I wish to acknowledge my indebtedness 
to Dr. J. Knox Simpson for the drawings 
he so kindly made for this paper. 
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ON THE DIAGNOSIS OF 
INSANITY. 

HANSEL CRENSHAW, M. D., 
Director the Oakwood Sanitarium, Neu- 
rologist to Grady Hospital, Etc., 

Atlanta, Ga. 


NOTES 


One duty of the physician is to give some 
thought to the often difficult task of dif- 
ferentiating the sane from the insane. 
Not only is the diagnosis of insanity nec- 
essary to relieve families of insane and 
unmanageable members, but also to throw 
light upon the causation of crime and 
upon the competence of witnesses, testa- 
tors, and the like. 

Two types of insanity are recognized— 
the legal and the medical. To be legally 
insane one must be demonstrably unfit to 
transact business affairs or handle prop- 
erty with a reasonable degree of judg- 
ment. 

The medical (or psychiatrical) concept 
of insanity is broader. It is based upon 
the principle that a normal mind is able 
properly to adjust the individual to changes 
and conditions of environment; and _ that 
such adjustment is sufficient to protect the 
individual from undue harm, either di- 
rect or indirect. For example, a sane man 
of good vision who finds himself in the 
path of a runaway team is easily able to 
adjust himself safely to the situation by 
stepping aside. Similarly a normal in- 
dividual in a jewelry store may see highly 
desirable and attractive articles within 
reach and may feel an impulse to acquire 
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them; but, realizing the harm to himself 
that would result indirectly from misap- 
propriation of these things, is easily able to 
overcome the impulse and thus adjusts him- 
self properly to the situation. On the other 
hand, the insane person is unable to adjust 
himself to the everchanging strains, prob- 
lems and circumstances of the world about 
him. 

It is apparent, then, that one may be 
legally sane yet medically insane, and it 
would be easy to point out persons obvi- 
ously unbalanced who are successful in 
business or brilliant in achievement. 

The fact that insanity is not one disease 
but a large group of diseases makes the 
diagnosis of mental aberration correspond- 
ingly difficult. There is as much difference, 
for instance, between involutional melan- 
cholia and paresis as there is between pneu- 
monia and measles. Nevertheless, just as 
there are broad and unmistakable differ- 
ences between health and disease, there are 
correspondingly unequivocal differences be- 
tween sanity and insanity. 

Named in order of importance the chief 


symptoms of insanity are (1) hallucina- 
tions, (2) delusions, and (3) change of 


personality. 

Hallucinations may be defined as imagi- 
nary perceptions—perceptions occurring 
without the incidence of external stimuli. 
For example, a paranoiac hears accusing 
voices when no one is within earshot; and 
the victim of delirium tremens sees ani- 
mals vividly which have no existence in 
reality. When the physician can be sure 
that the patient is hallucinating he may 
safely base a diagnosis of insanity upon 
that fact alone. Sane people do not ex- 
perience hallucinations. Auditory halluci- 
nations are more common and important 
than are the visual, olfactory or gustatory. 
In a personal statement to the writer, a 
former director of the Manhattan State 
Asylum, said that auditory hallucinations 


constitute the most reliable single diagnos- 
tic sign of insanity. 

Hallucinations may assume a variety of 
forms such as the hearing of imaginary 
music, the seeing of visions, and so on. 
But it is best in the examination to lead 
into the matter by asking the patient 
whether he suffers from ringing in the ears 
or hears unusual sounds. Following this 
he may be asked if he hears voices now 
and then that are hard to account for, and 
then he may be asked what the voices say. 
Similarly with visual hallucinations it is 
well to inquire first about spots floating 
before the eyes and gradually lead up to 
visions and’ the like. Hallucinations of 
taste and smell are comparatively rare and 
are of little importance in the diagnosis of 
insanity. 

Delusions are simply wrong judgments, 
and are not necessarily signs of insanity 
unless they are what we call “insane delu- 
Every normal person is a prey to 
ordinary delusions many times a day. For 
instance, when we call upon a friend who 
is not in, we are laboring under the delu- 
sion that he is in. Likewise the hopeful 
physician who looks forward to collect- 
ing twenty-five per cent more money next 
month than last is likely to find himself de- 
luded. Insane delusions, on the other hand, 
are obviously absurd. As, for example, 
when a patient imagines that he is the Holy 
Spirit, Napoleon, or a Welch rarebit. 
Among the more common delusions is the 
delusion of persecution, the patient believ- 
ing that certain imagined enemies are seek- 
ing his life, property or happiness. This 
type of delusion is common in the psychosis 
known as paranoia. Another frequent de- 
lusion is that of having committed the “un- 
pardonable sin,” and is often encountered 
in cases of manic-depression insanity dur- 
ing the melancholic phase, and in cases of 
involutional melancholia. The delusion of 
marital infidelity is commonest in insanity 
following long indulgence in alcohol: while 


sions.” 
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delusions of great wealth are indicative of 
paresis. 

One of the most reliable indications of 
insanity is change of disposition and per- 
sonality. If it can be shown that the pa- 
tient’s present disposition and conduct are 
markedly different from his previous dis- 
position and conduct we are forced to con- 
clude that there has been a change in his 
mentality. A line of conduct that might 
be perfectly sane for one person would be 
insane for others. Moreover, we have to 
take into account the situation in life, age, 
training and environment of the patient be- 
fore we are justified in saying this or that 
conduct is abnormal. Obviously, behavior 
which would be perfectly natural in a care- 
free, irresponsible negro laborer would be 
decidedly unnatural on the part of, let us 
say, a supreme court judge. Likewise, what 
would be normal in a child would, of course, 
not be normal in an adult. 

The feigning of insanity is a thing that 
the physician must be on his guard against. 


There have been cases reported in the 


literature which gave eminent alienists 
trouble. One celebrated case was that of 


a newspaper reporter who feigned insanity 
in order to gain admittance to a certain 
Pennsylvania asylum that he wished to 
write up from the inside. The reporter in 
question had evidently studied the particu- 
lar psychosis with which he was pretending 
to be afflicted. As a rule, however, those 
criminals who malinger to escape punish- 
ment are not sufficiently versed in psychi- 
atry to act out successfully any special form 
of insanity. Such patients may be easily 
trapped if put through a rigorous mental 
examination or if watched unobserved. 
An interesting case was that of Robert Clay 
of Atlanta who refused to speak for several 
months and who thus defied mental exami- 
nation. He was caught unawares, however, 
when he complained once of the food given 
him, but even if he had not been so caught, 
he would still have been adjudged sane 
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because refusal to speak is not an accepted t 
symptom of any form of insanity. A & 
malingerer in a western prison not only in- a 
dulged in abnormal conduct but refused he 
to speak until the physicians pretended to ir 
diagnosticate brain tumor and placed him ai 
on the table preparatory to opening his ta 
skull. Just before the anaesthetic was be-— pe 
gun, however, he sat up suddenly and said, of 

“I give in, gentlemen; there is nothing 
wrong with my brain.” m! 
For examining a patient thought to be be 
insane the following plan is suggested: In- ge 
vestigate (1) family history, (2) per- Y 
sonal history, (3) history of the psycho- - 
sis, itself; then make a physical examina- = 
tion, including an interrogation of the 
principal reflexes, special senses and motor har 
functions, and finally conduct a mental ex- vas 
amination. _ 
Mental examinations should include a of ¢ 
study of the patient’s manner, speech, flow - 
of thought, emotional tone, power of at- ate 
tention and retention, orientation for time, 4 

place and persons, memory of the immedi- 
I 


ate and remote past, power of calculation, 
ability to read and write and insight, men- T 


tal and moral. Colt 
A simple test of attention and retention exar 
is to require the patient to repeat numbers Lab 
of six or seven numerals after the exami- taine 
ner, as, for instance, 6927453. Orientation calci 
for time may be tested by asking the pa- brom 
tient the day of the week, month, etc., alent 
while orientation for place and person is fluidr 
tested by asking the patient where he is and brom: 
who are the people about him. Memory past 
for immediate past may be examined by bromi 
inquiries regarding what the patient did the lo 
on the day before examination or during 1915, 
the past several weeks, and for remote Tm 
events by questions concerning his child- medicé 
hood and historical facts learned at school. enzym 
Simple sums in multiplication, etc., are ammoy 
generally used to test the power of calcu- “i 1 
ecaus 









lation. The patient’s power to write should 


be investigated by dictating several sen- mende 
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PROPAGANDA FOR REFORM 


tences while his moral insight may be 
gathered from answers to such questions 
as: Why is it wrong to steal? What 
would you do if you saw a man unknow- 
ingly drop a ten dollar bill on the street? 
and so on. Finally, insight into his men- 
tal condition may be tested by asking the 
patient direct questions concerning his view 
of his own equilibrium. 

In conclusion let it be remarked that 
my purpose in presenting this paper has 
been merely to offer a few practical sug- 
gestions relative to the diagnosis of insan- 
ity as a whole, no effort being made to 
enter the large field of differential diagno- 
sis of the several psychoses. 

Finally, let it be said that there is no 
hard and fast line of demarkation between 
sanity and insanity, that many forms of in- 
sanity are transient, and that under stress 
of circumstances the best of us may momen- 
tarily lose our psychic equilibrium once in 
a while. 

603 Candler Building. 





PROPAGANDA FOR REFORM. 

Tue Converse TREATMENT.—This is a 
Columbus, Ohio, epilepsy “cure.” = An 
examination in the A. M. A. Chemical 
Laboratory showed that each 100 c.c, con- 
tained 7.3 gm. ammonium bromide, 5 gm. 
calcium bromide and 8.7 gm. potassium 
bromide, the bromide content being equiv- 
alent to 14.5 gm. potassium bromide per 
fluidram (one teaspoonful). Despite this 
bromide content the exploiters have in the 
past stated the epilepsy cures containing 
bromides “tend to aggravate the trouble in 
the long run.” (Jour. A. M. A., April 24, 
1915, p. 1441.) 

Ture Soy Bran.—The soy bean is of 
medical interest: (1) because it contains the 
enzyme, urease, which converts urea into 
ammonia and carbon dioxide and hence is 
used to estimate urea in urine; and (2) 
because soy bean products have been recom- 
mended as foods for diabetics. Street and 
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Bailey of the Connecticut Agricultural Ex- 
periment Station, report that although the 
soy bean contains about 25 per cent total 
carbohydrates, only about 8 per cent com- 
posed of sugar, starch and dextrin, may be 
considered objectionable in a strict diabetic 
diet. Thus the sugar-forming carbohy- 
drates contained in soy beans fall well with- 
in the limit of 10 per cent regarded as safe 
for diabetics. (Jour. A. M. A., Oct. 16, 
1915, p. 1372. 

SoME “PATENT MEDICINES” FoR EXTER- 
NAL AppLicATion.—The following state- 
ments of composition is indicated by the 
reports of various state boards of health, 
the government chemists and the A. M. A. 
Chemical Laboratory: Amarol, a “com- 
plexion beautifier,” is composed of Epsom 
salt 95 per cent and borax 5 per cent. Anti- 
Freckle mer- 
curic chloride 1.5 per cent, alcohol 2 per 
cent and water 96.5 per cent. Calocide, for 
“foot trouble,” is sodium chloride 22.44 per 


Lotion (Gustin’s) contains 


cent, borax about 37.58 per cent, alum about 
39.35 per cent, tannin small amounts. Cerol, 
which “cleans and clears the skin,” is boric 
Clearola, 
which will “whiten the skin,” is sulphur. 
Cuticle Acid, to 
alcohol 10 per cent and oxalic acid 2 per 
cent. Derma-Royale for skin affections is 
a dilute alcohol-glycerin solution with small 
amounts of camphor, myrrh, benzoin and 
possibly aromatics in suspension. 
Eptol, a wrinkle remover, is essentially 
borax 37 per cent, soap and stearic acid 63 
per cent. Fatoff was found to be essentially 
soft soap. Gloriol Balm, a vanishing toilet 
cream, is composed of stearic acid, soap and 
borax 23.7 per cent, water 76.3 per cent. 
Gloriol Glowene, said to be a substitute for 
soap, is soft soap. 


acid, stearic acid and perfume. 


“remove dead skin,” is 


other 


Zemo, for eczema, 
pimples, dandruff and similiar affections, 
appeared to be a watery-alcoholic solution 
containing methyl] salicylate, thymol, borax, 
tannic acid, glycerin, menthol and a phenol- 
pp. 1365-7.) 
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SoMNoFOoRM.—This was originally com- 
posed of ethyl chloride 60 per cent, methy! 
chloride 35 per cent and ethyl bromide 5 
per cent. Now it is said to contain but 1 
per cent ethyl bromide. Like ethyl chloride 
Somnoform has been used as a substitute 
for nitrous oxide before ether anzsthesia 
and for short operations, but has been most- 
ly used by dentists for extractions. It is 
doubtful if the mixture has any advantage 
over ethyl chloride. The mortality is less 
than that of chloroform, but twice that of 
ether and four times that of nitrous oxide. 
(Jour. A. M. A., Oct. 16, 1915, p. 1391.) 

lopuM-MILLER.—The A. M. A. Chemical 
Laboratory reports that Iodum-Miller was 
found to be essentially a solution of iodine 
and potassium iodide in glycerin containing 
1.68 per cent of free iodin. The Council 
on Pharmacy and Chemistry reports that 
lodum-Miller was not eligible for New and 
Nonofficial Remedies incorrect 
statements are made in regard to its com- 
position; because unwarranted therapeutic 
claims are made for it; and because the ap- 
plication of a trade name to a simple solu- 
tion of iodin is not to be countenanced. 
(Jour. A. M. A., Oct. 2, 1915, p. 1202.) 

lop-Izp-O, (Minuer’s). — Analysis in 
the A. M. A. Chemical Laboratory indicated 
Tod-Izd-Oil (Miller's) to be a simple solu- 
tion of iodin in liquid petrolatum contain- 


because 


ing, not 2 per cent of iodin, as claimed, but 
only 0.42 per cent. The Council on Phar- 
macy and Chemistry found the preparation 
ineligible for New and Nonofficial Remedies 
because the composition is not correctly 
stated and because the application of a trade 
name to a simple preparation of this sort 
is irrational. (Jour. A. M. A., Oct. 2, 1915, 
p. 1202.) 

Hexa-Co-Sat-In. —  Hexa-co-sal-in 
(Hexa-Co-Sal-In Company, Red Bank, N. 
J.) is advertised as “ a condensation product 
of familiar composition” and that it is 
“colchi-magnesium salicylate with anhydrous 
hexamethylenamin.” An examination made 


by the A. M. A. Chemical Laboratory showed 
that Hexa-co-sal-in is a simple mixture of 
salicylate 


hexamethylenamin, magnesium 


and some colchicum preparation. The 
Council on Pharmacy and Chemistry reports 
that the statement of the composition of this 
preparation is false; that 
therapeutic claims are made for it and that 
the mixture is unscientific. (Jour. A. M. 
A., Oct. 2, 1915, p. 1203.) 

LAXATIVE BroMO QUININE. — From the 
analysis of the A. M. A. Chemical Labora- 
tory it appears that each tablet of Laxative 
Bromo Quinine contains, as essential in- 
gredients, phenacetin about 2 grs., caffein 
1-5 gr., quinine or cinchona alkaloids 2-5 
While the name 
gives the impression that bromine and 


gr. and aloin or aloes. 


quinine are the important ingredients, the 
bromide content corresponds only to 1-500 
part of a pharmacopeeial dose of potassium 
bromide. In order to get a pharmacopeeial 
dcse of quinine, it would be necessary to 
take ten Laxative Bromo Quinine Tablets. 
If this were done, the person would get 
twenty grains phenacetin, a dangerously 
poisonous dose. As phenacetin is the es- 
sential ingredient of Laxative Bromo Quin- 
ine it is evident that this widely-exploited 
nostrum is misbranded. (Jour. A. M. A. 
Nov. 27, 1915, p. 1932.) 

lopecL AND lopAGcL.—Both appear to be 
They are advertised 

Colloidal 
Iodeol is recommended as “Iodine with all 


iodine preparations. 

as “Electro-Chemical Todine.” 
its potentialities—stripped of all its draw- 
backs—non-irritating, non-caustic, non- 
toxic, non-cumulative, injectable without 
pain.” No adequate evidence is offered in 
support of the therapeutic claims made for 
Iodeol and Jodagol, although the assertions 
as to the action of lodeol in tuberculosis 
and pneumonia, in particular, are suscepti- 
ble of test by laboratory and animal investi- 
gation. (Jour. A. M. A., Nov. 27, 1914, 


p. 1935.) 





unwarranted . 
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MEDICO-MILITARY PREPARED- 
NESS. 


The military efficiency of an army is 
entirely dependable upon the health of the 
soldier unit. An army of one million men 
with disease spread throughout their 
ranks may soon become a military liability 
instead of an asset. The cry of the present 
day is “preparedness” and is it not espe- 
cially mandatory upon our legislators to 
see that medico-military preparedness be 
not lost sight of in our national defense 
program? It is a matter of history that 
in the past the armies of the world have 
been inadequately provided for from a 
medical standpoint. The lessons of our 
own Civil War were forgotten in the era 
preceding the Spanish-American War. We 
are now on the verge of military prepared- 
ness. The administration in Washington 
has announced its plans for increasing our 
military and naval organizations. The vari- 
ous units of these organizations can not be 
maintained at their highest point of efficiency 
unless they are adequately provided with 
medical officers. THE JOURNAL wishes, there- 
fore, to call its readers’ attention to a duty 
that should not be carelessly left for the other 
fellow to take care of. The following letter 
from Dr. W. L. Rodman, President of the 
American Medical Association, addressed to 
the President of our state organization, Dr. 
R. H. McGinnis, together with the set of 
resolutions adopted by the Southern Medical 
Association, at the Dallas meeting, is self- 
explanatory : 

“Dr. R. H. McGinnis, 
“Jacksonville, Fla., 
“Dear Doctor: 

“T am enclosing a copy of a resolution 
which was enthusiastically passed by the 
Southern Medical Association at its meet- 
ing in Dallas, Texas, November 8-11, 1915. 
The resolution explains itself. 

“Would you be kind enough to mail a 
copy of it to every county and other medi- 
cal society in your state for adoption and 
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ask those societies in localities. in which 
members of Congress or the Senate re- 
side to have this subject especially brought 
to their attention by individuals or commit- 
tees who may have personal acquaintance 
with said legislators? Congress meets very 
shortly; there is but little time left and 
any action on your part should be prompt. 
In those instances where the congressmen 
have left home the appeal should be made 
by mail. Will you also please ask the 
journal of your society to make editorial 
comment on the matter in their next issue? 

The measure to be proposed this winter 
looking to military preparedness makes no 
attempt to provide the soldiery with suf- 
ficient medical attendance in a crisis, or in 
peace, for that matter. No class of men 
is better fitted to pass upon the number of 
medical officers necessary to treat and keep 
in health a given number of men as the 
doctors of the country are. In these days 
of preventive medicine, thorough knowl- 
edge of the etiology of disease and the pre- 
cise methods of care of the sick and 
wounded, armies have to be entrusted to 
specially trained medical men; otherwise 
casualties from avoidable diseases and lack 
of the proper treatment of the injured be- 
come very great. In the end, the state is 
apt to suffer unduly in the matter of pen- 
sions and the young and vigorous man- 
hood of our country to be sacrificed. 

“Hoping you will put your shoulder to 
the wheel and that your efforts will bring 
good results, I am 

“Sincerely yours, 

( Signed ) “W.L. RopMaAn.” 
COPY OF RESOLUTIONS PASSED BY 
THE SOUTHERN. MEDICAL AS- 
SOCIATION AT DALLAS, 
TEXAS, NOV. 8-11, 1915. 

“WHEREAS, The President and the Hono- 
rable Secretary of War have announced in 
the public press that a scheme for the re- 
organization of the army will be presented 
to Congress at its coming sessfon, which 


will materially increase the military estab- 
lishment, and 

WHEREAS, We recall the indignant pro- 
tests and criticsms of the nation at the 
failure to provide adequately for the sick 
and wounded at the beginning of the Civil 
War and the Spanish-American War, and 


Wuereas, It is known that this failure’ 


was due to the lack of a sufficient number of 
medical officers in the regular army and 
a means for increasing the medical estab- 
lishment at the outbreak of the war, and 

Wue_reEas, In spite of the lessons of the 
Spanish-American war, which were fresh 
in mind in the reorganization of the army 
in 1901, the Medical Department was not 
properly increased and no provision was 
made for its expansion in time of emer- 
gency, and 

Wuereas, To correct the defects in 1901 
legislation, subsequent  legisiation was 
necessary in which the medical profession 
of the United States was called on to assist; 

Therefore, be it resolved, by the South- 
ern Medical Association, in session at Dal- 
las, Texas, That the Secretary of War be 
petitioned to make adequate provision in 
the reorganization of the army about to 
he presented to Congress for a_ sufficient 
number of medical officers for the regular 
establishment, which provision should ag- 
gregate a proportion of medical officers of 
at least seventy-five hundredths of one per 
cent of the enlisted strength of the army, 
or such number as the Surgeon General 
of the army may deem necessary, and 

Be it further resolved, That the Secre- 
tary be petitioned to make provision in this 
reorganization for the expansion of the 
Medical Department at the beginning of 
war by calling into service in the Medical 
Reserve Corps physicians from civil life 
who have been instructed in their special 
duties as medical officers in our summer 
camps, and otherwise, as the War Depart- 
ment may see fit.” 

Copies of Dr. Rodman’s letter and of 
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EDITORIAL NOTES 


the resolutions have recently been sent to 
the Secretary of each County Medical Soci- 
ety, with an urgent appeal for action. The 
medical profession of the Union have a duty 
to perform; let the physicians of Florida be 
among the first to do what is in their power 
to insure our army and navy being provided 
with adequate and efficient medical organi- 


zations. 





OSTEOPATHS AND THE HARRISON 
LAW. 

“As anticipated, the federal government 
is having much difficulty in the administra- 
tion.of the Harrison law, owing to the fact 
that there is no uniform standard as to 
what constitutes the practice of medicine in 
the different states. Not only the definitions 
and provisions of the statutes, but also the 
decisions of various courts of last resort 
differ widely on this point. In some states, 
osteopathy is included in the practice of 
medicine; in other states, it is legally dis- 
tinct. The dilemma of the Treasury Depart- 
ment is apparent from its conflicting rulings, 
Treasury Decision 2232, recently issued, 
revokes Treasury Decision 2172 and sub- 
stitutes the following ruling: ‘Osteopaths 
should be permitted to register and pay spe- 
cial tax under the provisions of the act of 
Dec. 17, 1914, provided they are registered 
as physicians or practitioners under the laws 
of the state and affidavit is made in applica- 
tion for registration on Form 678 as re- 
quired by Treasury Decision 2215 of June 
10,1915.’ This form is the one used by all 
physicians, and contains a statement sworn 
to by the applicant that he is practicing 
medicine at the time of making application. 
The intent of the Treasury Department in 
this ruling is obvious. If the ruling had 
provided for the registration of osteopaths 
in those states in which they are legally 
recognized as physicians, there would be 
The inclusion of 


no ground for criticism. 
the term ‘or practitioners,’ however, leaves 
the entire question open to argument. What 
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does the Treasury Department mean by ‘a 
practitioner?’ This might include Christian 
Scientists, clairvoyants, seventh sons of 
seventh sons, and every other fad or form 
of quackery. Suppose osteopaths are allow- 
ed to register under the Harrison law. 
What of it?” asks The Journal of the Amer- 
ican Medical Association. “Such registra- 
tion will not give them the right to practice 
medicine, unless they are given this right 
by the law of the state. Registration under 
the Harrison law will not confer any right 
to practice medicine not given by the statutes 
of the state.” 





A SWINDLE IN. AUTOMOBILE SUP- 
PLIES. 

“Have you been approached by a suave 
salesman who is willing to let you in on a 
ground floor proposition to obtain your 
automobile supplies at cost? If you haven’t, 
you may be! He is abroad in the land, and 
physicians should look out for him. They 
A certain *T. A, 
Buck’ claims to be the representative of ‘the 


are his special ‘game.’ 


Auto Owners’ Service Company of Toledo, 
Ohio,’ and offers for $10 a yellow paper 
certifying that the purchaser is a member 
of the Auto Owners’ Service Co., and shall 
receive all automobile accessories and sup- 
plies which he may purchase from the said 
company at cost f. o. b. 
year.” But the trouble is that neither the 
city nor telephone directory of Toledo con- 
tains the name of the concern or the name 
of T. A. Buck. Further, owners of public 


factory for one 


garages and other concerns of Toledo that 
ought to know: say that no such company 
exists in that city. As one of our corre- 
spondents puts it, there have been ‘several 
dozens’ of such companies in Toledo, all of 
which border on the fraudulent.’ Toledo, 
however, is not the only city that has been 
honored as headquarters for concerns that 
offer to furnish automobile supplies at less 
than cost. Physicians must be on the watch. 
There are reliable firms that furnish auto- 








180 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


mobile supplies on favorable terms, but 
these, as a rule, do not have traveling men 
selling certificates of membership for cash. 
dn any event, if contracts are to be entered 
‘nto, let the company send the bill in the 
regular way. This will give time for inves- 
tigation and cool thinking after the smooth- 
talking representative has departed, which 
is far better than doing the cool thinking 
after the cash has departed.”"—Jour. Ai. 
Med. Ass'n. 





THE TRAGEDY OF UNPREPARED- 
NESS IN MEDICINE. 


“A recent number of a periodical pub- 
lished in the interest of osteopaths,” says 
The Journal of the American Medical As- 
sociation, “contains a number of references 
to the death of a boy from diphtheria. A 
death from any cause and even one from 
diphtheria would not usually have caused so 
much comment, but this boy happened to 
be the son of the editor, who is an osteopath. 
The reports show that the disease was not 
recognized until a physician—a graduate of 
a Class C medical college—was called in, 
and he thought lobelia was better than anti- 
toxin. The editor is now mourning the death 
of his son, regrets that antitoxin was not 
used, and has started a campaign among 
osteopaths urging the use of antitoxin in 
diphtheria. Pathetic as are the statements 
of this heart-broken father, they show un- 
questionably how slight was his knowledge 
of the simplest fundamentals of medicine. 
They ‘show also that the admission to prac- 
tice of any one who is tied down to a theory, 
a cult or a fad, who has not previously been 
trained in the underlying medical science, is 
a menace to the public.” The Journal of the 
American Medical Association quotes a 
number of the statements contained in the 
osteopathic publication. It then continues: 
“The paragraphs quoted show the fallacy of 
the belief, which appears to be prevalent in 
some states, that an individual may be safely 
permitted to practice a single branch of 


medicine, or make use of a single method 
of treatment, without first undergoing a 
complete course of instruction in the funda- 
mentals of medicine. If the editor of the 
paper quoted, before specializing in osteo- 
pathic methods, had obtained a complete 
medical training, it would have enabled him 
not only to recognize diphtheria in_ its 
earlier stages and possibly prevent the death 
of his son, but also to understand why anti- 
toxin has reduced the death rate in diph- 
theria ‘from 50 per cent. to 10 per cent.’ An 
important question—as far as the public is 
concerned—is: How many other children 
have lost their lives in his practice and in 
that of the thousands of others who have 
assumed the role of physicians, but who are 
unable to ‘know a case of diphtheria if they 
saw it’ or who can not ‘understand’ or do 
not ‘believe in’ antitoxin? And diphtheria is 
only one of the many diseases, contagious or 
otherwise, which for their most favorable 
treatment require a positive and early diag- 
nosis. While urging other osteopaths to 
make use of antitoxin in diphtheria, there- 
fore, this editor at the same time might well 
urge that all practitioners of osteopathy and 
other cults enter some good medical school 
and complete their medical training so they 
may give their patients the benefit of the 
researches of Pasteur, Koch, Klebs, Flexner 
and others, which have done so much to 
reduce the death rate from contagious 
diseases and saved untold thousands of lives 
by the prevention of epidemics. If the death 
of this small boy will lead to such a reform, 
he will not have died in vain.” 





ETHICS OF THE PHARMACIST. - 


THE JOURNAL is pleased to present to 
its readers the following Code of Ethics 
governing the Florida State Pharmaceuti- 
cal Association, adopted at the annual 


‘meeting at Jacksonville, Florida, October 


27, 1914: 
The Pharmaceutical profession, being 
one which demands knowledge, skill and 
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integrity on the part of those engaged in 
it, and being associated with the medical 
profession in the responsible duties of pre- 
serving the public health and dispensing 
the useful, though often dangerous, 
agents, adapted to the cure of disease, its 
members should be united on the ethical 
principles to be preserved in their relation 
to each other, to the medical profession 
and to the public. 
The Florida State 
sociation, being an organization embracing 


Pharmaceutical As- 


among its members a large number of 
eminent pharmacists, manufacturers, chem- 
ists and scientists, being desirous that, in 
relation to professional conduct and probity, 
there shall be a corresponding disposition 
to advance, its members have subscribed 
to the following fundamental principles for 
the government of their professional con- 
duct : 

Ist. We accept the United States Phar- 
maccepia as our standard and guide for all 
official prescriptions. 

In compounding a prescription written 
in a foreign country, the Pharmaccepia 
recognized as authority in that country 
is to be followed. For unofficial prepara- 
tions we advocate the adoption of uniform 
National 
Formulary, or other standard works, pub- 


formulas in accordance with the 


lished by national or international agree- 
ment. 

2d. While, at present, the association 
does not feel authorized in requiring its 
members to abandon the sale of proprietary 
medicines, it 
propriety of discouraging their employ- 
ment. 

3d. The apothecary 
munerated by ‘the public for knowledge 
and skill, and the charges should be regu- 


earnestly recommends the 


should be re- 


lated by the time consumed in preparation, 
as well as by the cost of the article sold. 
Although location and other circumstances 
necessarily affect the rate of charges at 
apothecary 


different establishments, no 


should intentionally undersell his neigh- 
bors with a view to their injury. 

4th. No apothecary should be engaged 
in furthering the interest of any particu- 
lar physician to the prejudice of other 
reputahle members of the medical pro- 
fession. We emphatically condemn the 
allowance of and percentage on prescrip- 
tions to physicians as unjust to the pub- 
lic and detrimental to both professions. 

5th. As the diagnosis and treatment of 
disease belong to the province of medicine, 
and as a pharmaceutical education does 
not qualify the pharmacist for the dis- 
charge of these duties, we 
should, where it is practicable, refer appli- 
cants for medical aid to a regular physician. 
And we likewise hold that medical prac- 
titioners should recognize the value of 


responsible 


pharmaceutical education and relegate the 
compounding of prescriptions and the dis- 
pensing of all medicines to pharmacists. 
6th. As medical practitioners occasion- 
ally commit errors in their prescriptions 
which may or may not involve iil conse- 
quences to the patient if dispensed, and be 
injurious to the character of the prescriber, 
it is held to be the duty of the apothe- 
cary in all such cases to protect the phy- 
sician and to have the corrections made, if 
possible without the knowledge of the pa- 
tient, so that the physician may be screened 
from censure. When the errors are of such 
a character as not to be apparent, without 
the knowledge of the circumstances be- 
yond the reach of the apothecary, we hold 
him to be blameless in case of ill conse- 
quences. As the original prescription is 
his guarantee, we recommend that it should 
always be retained by the apothecary. 
Apothecaries, likewise, are liable to com- 
mit errors in compounding prescriptions, 
and we hold that in all such cases it is 
the duty of the physician to protect the 
interests of the dispenser, and stand _be- 
tween him and the patient, as far as possi- 


ble. 
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jth. The apothecary should be able to 
distinguish between good and bad drugs, 
and as the substitution of a weak or inert 
drug for an active remedy may be produc- 
tive of serious, consequences, duty demands 
that he should exercise his expert knowl- 
edge and good judgment in the selection 
and preparation of remedies. We _ hold 
that substitution or the sale of impure 
drugs or medicines, when pure articles can 
be obtained, is highly culpable, and that 
it is the duty of every apothecary or drug- 
gist to expose all such fraudulent acts as 
may come to his knowledge. 

8th. As there are many powerful sub- 
stances that rank as poison, which are con- 
stantly kept by apothecaries and prescribed 
by physicians and which are only safe in 
their hands, we hold that the apothecary is 
not justified in vending these powerful 
agents indiscriminately to persons unquali- 
fied to administer them and that a prescrip- 
tion should always be required when intend- 
ed for medicinal use. When the poisons 
are intended for technical purposes, or for 
the destruction of animals or vermin, the 
sales should only be made to responsible 
persons and strictly in accordance with the 
State law governing the sale of such poisons. 

9th. While we recognize the value of 
spirituous liquors as therapeutic agents, and 
the necessity for pharmacists dispensing 
these legitimately in accordance with the 
physician's prescriptions, we condemn, as 
degrading and unprofessional, any attempt 
to make such sales a prominent feature of 
the business. 





We discountenance any attempt to foster 
or increase the use of opiates or injurious 
drugs possessing the power of enslaving the 
consumer to habitual use. 

We hold that where there is good reason 
to believe that the purchaser is habitually 
using stimulants, opiates or other injurious 
drugs, that we should discourage such prac- 
tice by every means possible, and we urge 
upon pharmacists the duty of exercising at 
all times a conscientious care in dispensing 
drugs liable to such dangerous abuse. 

10th. As pharmacy is a progressive profes- 
sion, its followers should, by continuous 
study and application, keep abreast of the 
advances made in medicine and the sciences. 
It becomes our duty to encourage the eleva- 
tion of our chosen profession by stimulating 
research, investigation and study. 

Special care should be exercised in the 
selection of our assistants. No apprentice 
to the business of apothecary should be 
taken for a less term than four years, un- 
less he has already served a portion of that 
time in an establishment of good character. 
Assistants, at the first opportunity, should 
be entered as students in a College of Phar- 
macy and encouraged to secure a thorough 
education. As the progress of our profes- 
sion, in the scale of scientific attainment, 
must depend mainly upon those who are yet 
to enter it, it is recommended that those ap- 
plicants who have had the advantage of a 
good preliminary education, including the 
Latin language, should be preferred. 
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Cancer Department 


“In the early treatment of cancer lies the hope of cure.” 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


The Florida State Board of Health is 
preparing to lend its valuable and active co- 
operation to the spread of knowledge con- 
cerning the cancer problem. 

Organized health crusades, under the 
auspices of state boards of health, are doing 
a wonderful and far-reaching amount of 
good toward conquering disease by prophy- 
lactic methods; and they therefor deserve, 
and should receive the active co-operation 
of every right thinking physician. 

Our State Board of Health is equipping 
an exhibit train, presenting health problems 
in a clear, concise and convincing manner, 
to be taken to every town in the state. Every 
physician in Florida should feel it his duty 
to act as a personal advance advertising 
agent for this train of exhibits, and should 
encourage all his clientele to attend the ex- 
hibit, and avail themselves of the valuable 
health lessons there taught. 

Exhibits and educational propaganda have 
done an enormous amount of good toward 
lessening the ravages of tuberculosis. There 
is no reason why we should not expect 
similar returns from an educational cam- 
paign directed against cancer. It is a pre- 
ventable, and a curable disease. Its preven- 
tion and cure are dependent upon two condi- 
tiors: the early recognition of the danger 
signals of the disease by the afflicted indivi- 
dual, and the early radical removal of the 
source of these danger signals by the physi- 
cian. We as physicians then must be pre- 
pared to do our part, and to teach our patients 
todo theirs, if we are to hope to attain 
results similar to those attained by the 
educational campaign against tuberculosis. 
There will be installed in our health train a 
section devoted to a cancer exhibit, contain- 


ing statistical charts, photographs, and 


pamphlets for distribution. These charts are 
founded upon authentic information, gath- 
ered by The American Society for the Con- 
trol of Cancer, and contain the essential 


things which are definitely known about the 
disease. They will undoubtedly be the cause 
of many people consulting their family 
physicians about growths or 
symptoms from which they are suffering. 
When we are consulted, the first of the two 
requisites for the control of cancer has been 
fulfilled. It is then our duty to fulfill the 
second: to be well informed concerning the 
early signs of the disease ourselves ; to make 
a careful and painstaking examination ; and 
to have the courage of our convictions in our 
insistence upon the removal of any suspici- 
ous lesion with the least possible amount of 


suspicious 


delay. 


NATIONAL CONFERENCE OF 
CHARITIES AND CORRECTION. 
Announcement has been made of business 

and local committees of the forty-third Na- 

tional Conference of Charities and Correc- 
tion which is to be held at Indianapolis, 

May 10-17, 1916. One of the most inter- 

esting committees is that on Change of 

Name, for it has been advocated by some 

members that a title be selected which more 

truly indicates the nature of the body which 
is the national union of social workers. In 
preparation for the reception of the Con- 
ference at Indianapolis committees have 
been organized throughout the state for the 
purpose of making a great exhibit of the 
progress of Indiana in matters of social wel- 
fare during the past one hundred years, as 
the centennial of her admission to the Union 
Organized so- 





will be celebrated in 1916. 
cial work, both public and private, has been 
growing by leaps and bounds in this central 
region, and it has been thought that the 
record of attendance at the last National 
Conference (2,600) may be more than 
equalled. 

The president, Dr. Francis H. Gavisk of 
Indianapolis, has had more than_ thirty 


years’ experience in social service in that 
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city, and occupies a unique position in that 
he is the first Catholic clergyman ever to pre- 
side over this Conference. The last issue of 
the Bulletin of the Conference is devoted to a 
review of social legislation during the year 
1915. Nearly 500 measures are described 
and classified, varying in character from the 
authorization of women police in New Jersey 
to the establishment of suspended sentences 
for wife deserters in Hawaii. 





BACTERIAL VACCINES IN TYPHOID 
FEVER. 
The Memorial for Clinical Re- 


search is desirous of coming into communi- 


Evans 


cation with as many physicians as possible 
who have used bacterial vaccines in the 
treatment of typhoid fever for the purpose 
of collecting statistics concerning the ef- 
ficiency or non-efficiency of the method as a 
therapeutic measure. If any who have done 
this even with only one or a few cases will 
send their names and addresses, 
forms will be sent to them upon which uni- 
form reports may be made. Due credit will 
be given to each in any reports that may 
be published. Kindly address all communi- 
cations to Dr. W. H. Watters, 80 East Con- 


cord Street, Boston, Mass. 


Reviews from Current Literature 


RADIO-THERAPY IN MALIGNANT TUMORS 


Levin, Isaac: The Efficiency of the Coolidge 
X-ray Tube and the Rationale of Radiotherapy in 
the Treatment of Malignant Tumors. Surg., Gyn. 
and Obs., Vol. XXI, 1915, p. 374. 


To those interested in the treatment of 
deep-seated malignant tumors, Levin’s paper 
offers much material for careful thought and 
study. He shows effects of different rays 
on both normal and pathologic tissue in an 
interesting series of photo-micrographs, and 
draws from his experiments and _ studies 
some sane and reasonable conclusions. 

In reporting the results of his treatment 
of 41 cases of hopeless, deep-seated cancer, 
he states: “Of these cases, 13 died, 11 dis- 
continued treatment, 14 remained unim- 
proved, and 3 seem to be at present clinically 
cured. At first glance these results do not 
seem to be gratifying, the more so that even 
the clinically cured cases, which represent 
7.5 per cent of all cases treated, have not 
been observed long enough to give any cer- 
tainty as to the permanency of the results. 
On the other hand, considering the hope- 
lessness of the class of cases that came under 
treatment, the results are by far superior to 
anything which was attempted with this 
class of cases previously.” 

One of his cases, a carcinoma of the sig- 
moid with general metastasis, was treated 


for several months with the rays, after a 
preliminary exploration and colostomy. A 
careful autopsy was done, and microscopic 
sections of heart, liver, intestine, kidney, 
spleen, skin, muscle, lymph glands and peri- 
toneal nodules were made. His findings are 
instructive in that they indicate the limita- 
tions as well as the value of radio-therapy 
in malignant tumors. 

He believes that the 
tion of X-rays on a tumor is due to a great- 
er absorption of the rays by tumor tissue 
than by normal tissue.” 

“Two conclusions of great practical im- 


‘ 


‘selective active ac- 


portance may be drawn from the analysis of 
this case: First, it seems plausible’ to 
suppose that if at the first operation the 
primary tumor would have been removed 
and the radiation applied only to the peri- 
toneal nodules a recurrence may have been 
delayed for a time. This clearly 
indicates the importance of combined surgi- 
cal treatment and radiotherapy of malignant 
tumors. The gross tumor should be removed 
surgically, even when a radical operation 
can not be performed, then the small islands 
of cancer-tissue may be destroyed by raying 
even at a distance; i. ¢., even a metastasis 
may be influenced by the rays at its incipi- 
ency. This leads again to the second impor 
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tant conclusion to be drawn from the 
analysis of this case ; namely, the importance 
of prophylactic treatment. Prophylactic 
post-operative radiotherapy has not been 
employed long enough and on a sufficient 
number of cases for a correct statistical 
estimation of its value. But this case in- 
dicates that minute nodules may be influ- 
enced by the rays at a great distance from 
the skin. Consequently a systematic prophy- 
lactic radiation must destroy all the minute 
groups of tumor-cells transported immedi- 
ately before and during the operation. It 
will fail in those cases in which there existed 
already at the time of the operation large 
secondary metastatic tumors. 

“The future success of the whole field of 
treatment of malignant tumors depends up- 
on a very close co-operation between the 
radiotherapeutist, surgeon and pathologist.” 
sc. v. 





BLOOD TRANSFUSION 

Percy, Nelson M.: A Simplified Method of 
Blood Transfusion With Report of Six Cases of 
Pernicious Anemia Treated by Massive Blood 
Transfusion and Splenectomy. Surg., Gyn., and 
Obs., Vol. XXI, 1915, p. 360. 

The writer describes a method of indirect 
blood transfusion with a modification of the 
Kimpton tube. The Kimpton method is 
simple, easily and quickly done, and has the 
advantage of permitting the transfusion of a 
measured amount of blood. Percy has done 
d4 transfusions by his modified Kimpton 
method, with satisfaction in every case. He 
reports in full one case of pernicious anemia, 
apparently cured after splenectomy and mas- 
sive multiple blood transfusions. This 
patient received a total of 3,850 c.cm. of 
blood during one year, seven transfusions 
were done, giving each time from 500 to 600 
ccm. Recovery, however, was not rapid 
until after the spleen was removed. 

Immediately before the first transfusion 
the patient weighed 105 pounds, hemoglobin 
*) per cent, red cells 868,000, white cells 
3,200. A year later she weighed 186 pounds 
with hemoglobin 90 per cent, red cells 5,- 
200,000, white cells 8,800. 


He states that the other five cases have 
done equally as well. Rn c.'¢. 


OSTEOMYELITIS OF THE LOWER JAW 

Dunning, H. S., McWilliams, C. A., and 
Mitchell, V. E.: Osteomyelitis of the Lower Jaw, 
Showing the Necessity of Associating the Dental 
Surgeon with the General Surgeon. Surg., Gyn., 
and Obst., Vol. XXI, 1915, p. 306. 

In an excellent and well illustrated article 
the writers point out that the usual unsatis- 
factory results in jaw necrosis are due in 
part to a lack of co-operation between den- 
tists and surgeons in the treatment of such 
cases, in part to faulty treatment in the early 
acute stages of the disease, and in part to 
the virulence of the infection. 

They state that osteomyelitis of the lower 
jaw is frequent, and usually follows an 
abscessed tooth. Very few people have teeth 
that are not, or have not been infected, and 
devitalized infected teeth may lie dormant 
for many years without local inconvenience, 
necrosis being only discovered through 
radiographic examination. Necrosis of the 
lower jaw is particularly severe in young 
children, often as much as three-quarters of 
the bone being destroyed. This extensive 
necrosis is due to infection traveling down- 
ward into the inferior dental canal, and 
blocking the inferior dental artery, by 
actual destruction of the artery, or by 
thrombus, with a resultant rapidly spread- 
ing infection and destruction of the devital- 
ized region. 

They state that the dentist is 
responsible for necrosis of the maxilla 
through his “passion for saving teeth,” and 
by his refusal to pull badly broken down 
and abscessed teeth. “Drainage should be 
established before the pus is really under 
tension.” 

“Tf the infection has had time to invade 
the bone the abscess will not be aborted by 
the extraction of the tooth. In these 
advanced cases one can not always make 
the abscesses drain up hill through the tooth 
aveolus into the mouth, but a good free in- 
cision should be made along the aveolar 


often 
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process directly over the apex of the in- 
fected tooth. If free drainage is not 
obtained then an incision should be made 
under the mferior maxilla at the point of 
fluctuation, parallel with the inferior border 
of the niaxilla. Poultices, salves, and other 
hot applications that are so often applied 
are the causes of scars upon the face that 
might have been avoided. Early extrac- 
tion and free incision inside the mouth gen- 
erally control the acute condition.” 

In commenting on the defective jaws 
resulting from improper treatment, they 
state that “No surgical lesion is so badly 
treated generally as infection and osteomy- 
elitis of the inferior maxilla.” Large defects, 
improper alignment of teeth, often so bad 
that chewing is impossible, non-union, con- 
tinued pus discharge, sinuses, are all end 
results. 

They advocate a not too vigorous surgical 
treatment; to restrict the damage to perios- 
teum to a minimum; the wiring together of 
the upper and lower jaws with the remain- 
ing teeth in perfect apposition, since even 
fairly large defects will fill in, if not too 
much periosteum is destroyed, and that suit- 
able prosthetic apparatus be provided to 
guard against fracture of the partly healed 
or weakened bone. 

The most important point brought out in 
this excellent paper is that after the necrotic 
bone has been cleared away, and while heal- 
ing is in progress, the jaws should be wired 
together or provided with an efficient pros- 
thetic appliance to prevent the usual distres- 
sing malapposition of the teeth. Defects 
which are too large to fill in naturally may 
be corrected by bone grafting from the out- 
side, after infection has disappeared and all 
wounds and sinuses have healed. The great 
difficulty with bone grafting work upon old 
healed cases of osteomyelitic deformity of 
the inferior maxilla, is that in order to 
provide for proper occlusion of the jaws, 
the mouth mucosa must be incised, and this 
always imperils the safety of a graft, since 
infection is almost certain to occur. R. C. T. 


ARTIFICIAL PNEUMOTHORAX 
Sacks, Theodore B.: Artificial Pneumothorax 
in the Treatment of Pulmonary Tuberculosis. 
Journal A. M. A., Vol. LXV, 1915, p. 1861. 
American experience with the artificial 
treatment of pulmonary 
from 1898, when Dr, 


pneumothorax 


tuberculosis dates 


John B. Murphy, of Chicago, described the. 


new method and described five cases in his 
oration on “Surgery of the Lung” before 
the forty-ninth annual session of the Amer- 
ican Medical Association in Denver. 

Previous to that, in 1882, unknown to Dr. 
Murphy, , Dr. Carlo Forlanini of Pavia, 
Italy, suggested the method, following this 
by years of experimental work, and reported 
his first case of cure of an advanced unilat- 
eral case in 1895. 

Following the introduction of the method 
by Dr. Murphy and his associate, the use 
of nitrogen gas compression was tried by 
several men in this country, notably at the 
Loomis Sanatorium, Liberty, N. Y., and 
other places. Various considerations, par- 
ticularly the complications occurring in the 
course of treatment, led soon to the dis- 
continuance of the work for a number of 
years. 

Since the publication of the report of Dr. 
Brauer’s, of ‘Marburg, the method was re- 
introduced in this country in 1910. The 
method has grown in favor, particularly in 
the last three years, and the author’s paper 
presents an analysis of the results of work 
in this period of time by twenty-four Amer- 
ican observers. 

The number of cases analyzed is 1,145, 
and it is evident from the large proportion 
of far-advanced cases, 88.7 per cent (with 
bilateral involvement present in 77 per cent, 
cavities in 62 per cent, and serious tuber- 
culosis complications in 23 per cent), that 
artificial pneumothorax is being tried at 
present in this country chiefly in very 
advanced cases unimprovable under ordi- 
nary sanatorium regimen. 

The total percentage of failures, uninr 
provements and deaths in the Americam 
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cases was 49.1, as compared with 42.9 in the 
cases reported by Brauer, Spengler and 
Zint. It is apparent that with the class of 
cases selected at present for artificial 
pneumothorax, the method is either inap- 
plicable or is‘ unproductive of any beneficial 
effect in almost half of the cases. 

It may be a conservative estimate to say 
that, with the present technic and the class 
of cases treated, the percentage of durable 
results (“arrests or cures”) is about 12 per 
cent. eS 





RADIUM IN PELVIC CANCER 
Schmitz, Henry: The Action of Radium on 
Cancers of the Pelvic Organs. Journal A. M. A., 
Vol. LXV, 1915, p. 1879. 


The author gives the results and draws 
his conclusions from a series of forty-one 
cases of cancer of the pelvic organs treated 
by radium. 

While in none of the cases had sufficient 
time elapsed between the treatment and the 
final observation to allow any conclusions 
as to the ultimate curative value of the 
treatment, at the same time interesting ob- 
servations as to the immediate effect and 
the methods appropriate are drawn. 

The technique: of applying the radium 
varied as to the time of application and the 
kind of metal filters used, not in the amount 
of milligrams of radium element used. 

After trying various methods of applica- 
tion of the radium Schmitz finally adopted 
the following as the best. A ccurse of treat- 
ment consists of six to eight treatments of 
from ten to twelve hours each with intervals 
of from thirty-six to sixty hours in between 
each treatment. This course is followed by 
an intermission of three weeks. An examina- 
tion is then made. If nothing abnormal is 
found three applications of radium are 
given, one every other day and no further 
treatment unless indicated. If pathological 
conditions are found at examination a second 
prolonged course of from 3,000 to 4,000 
milligram hours is given. 

srass filters, from 1 to 1.5 mm. thick are 
used in preference to lead filters. The 


secondary rays produced in the metal fibers 
are arrested by a cot of pure Para rubber 
surrounding the filter. The healthy vaginal 
mucosa is protected by packing with gauze 
and rubber. The amount of radium used is 
uniformly 50 mg. 

The immediate results of this treatment, 
both from the clinical and histological stand- 
point, shows that the radium rays are a 
valuable addition to the therapy of surgery, 
according to the author. 

He divides the cancers into three classes: 
First, inoperable growths which are so far 
advanced that cauterization can not be used 
as a preliminary to radium treatment; 
second, inoperable growths in which cauter- 
ization can be used; and, third, operable 
cases. 

The cases of the first class, as well as re- 
current cancer, are as a rule refractory to- 
ward the radium rays. If improvement 
occurs it is temporary. 

Good results are obtained in cases of the 
second class, in which cauterization preced- 
ed. In some instances the growth was so 
reduced that inoperable cases became oper- 
able. The initial results in all these cases 
were good, although in some the improve- 
ment was but temporary. 

In class three, operable cases, Schmitz 
advises an extensive cauterization as pre- 
liminary to operation. After extensive 
abdominal panhysterectomy, as soon as the 
patient recovered from operation, radium 
treatment was given as a prophylactic to re- 
currence. 

The action of the gamma rays on car- 
cinoma tissue has been studied histologically 
in a number of sections. Schmitz finds that 
at first there is, about 10 days after the first 
application of radium, an enlargement of the 
carcinoma cells, together with a _ hyper- 
chromatosis and a pyknosis of the nuclei. 

This is succeeded by a stage of cell dis- 
integration. The cell detritus is absorbed by 
phagocytes ; macrophages and microphages 
being highly active in this process. Finally 
young fibroblasts fill the space of the de- 
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stroyed carcinoma cells and the carcinoma- 
tous area is replaced by connective tissue. 
This last stage usually appears. after from 
one to three months of treatment though 
it sometimes comes earlier. G. R. H. 





EXUDATIVE DIATHESIS 

_ Leopold, Jerome S.: The Atropin Treatment 
for the Exudative Diathesis in Infancy. Am. 
Journal Diseases of Children, Vol. X, 1915, p. 288. 


For several years a group of symptoms 
characterized by an exudation into the skin 
and mucous membranes of infants has been 
spoken of as “The Exudative Diathesis” of 
Czerny. The skin of such infants shows 
some form of eczema varying in grade from 
a mild form of seborrhoea to extensive in- 
filtration and excoriation. Catarrh of the 
gastro-intestinal tract and catarrhal affec- 
tions of the respiratory tract, evidenced by 
coryza, pharyngitis, recurrent bronchitis 
and ashthma are often present. The treat- 
ment of this condition has been largely 
dietetic with the external application of oint- 
ments. In spite of the best therapy many 
of these cases fail to improve. 

Based on the assumption that the exuda- 
tive diathesis is due to increased tone of the 
vagus system and on the known fact that 
atropin causes a decrease of vagus irrita- 
bility, the author has in a number of 
instances employed atropin as a curative 
measure for this condition. He reports ten 
severe cases of exudative diathesis success- 
fully treated by the internal administration 
of atropin. No changes in diet were made 
and no other drugs employed. Children with 
this condition tolerate atropin well and large 
doses are necessary for a successful out- 
come. Atropin was used in a solution of 
one grain of atropin sulphate to an ounce of 
water. 

On the first day of treatment three drops 
of this solution were given, and if no un- 
toward effect was produced, the dose was 
increased one drop daily till the patient 
received about thirty drops. The maximum 
dose was given daily till all signs of the dis- 
order had disappeared. jy. t. 


INTESTINAL PARASITES 


Greil, Gaston J.:. Intestinal Parasites in Chil- 
dren. Am. Journal Diseases of Children, Vol. X, 
1915, p. 363. 


By a systematic examination of a large 
number of children, most of whom mani- 
fested no symptom of intestinal disorder, 
the author concludes that intestinal parasites 


are of much more frequent occurrence than 


is usually admitted. A routine examination 
of 665 children under 12 years of age 
revealed 240 infected individuals. Symp- 
toms are unreliable and examination of feces 
will often show the presence of parasites in 
children in whom they are unsuspected. The 
author believes that intestinal parasites are 
of much importance as respects the health 
of the child. 

Less than 10 per cent of cases infected 
complain of symptoms referable to the in- 
fection. 

Every county and municipality should ap- 
point a physician for special work along this 
line and no child should be permitted to 
attend school till examined for parasites 
and the results proven to be negative. 

J.D. L. 
EXAMINATION OF SCHOOL CHILDREN’S 
EYES, EARS, NOSES AND THROATS 


Allport, Frank: State Legislation Concerning 
the Examination of School Children's Eyes, Ears, 
Noses and Throats. Ophthalmology, Vol. XI, 
1915, p. 118. 


“Seventeen states have laws on this sub- 
ject. The first law enacted on this subject 
was passed by the state of Connecticut in 
1899. It referred merely to the examination 
of school children’s eyes, and said nothing 
about ears, noses or throats. It was the 
entering wedge of legislation requiring 
physical examinations of any kind for school 
children, and was therefore the beginning 
of required physical tests in this country. I 
mention this because the eye surgeons of the 
United States should be given full credit for 
inaugurating this much needed reform. The 
next state to pass a similar, but broader, law 
was Massachusetts in 1906, and this law 
took into consideration not only sight, but 
hearing as well, and when Colorado in 1909 
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passed a law it included broadly eyes, ears, 
noses and throats, and most subsequent laws 
have since followed the example of Colorado 
in this respect.” 

The author then gives copies of the vari- 
ous laws in seventeen states, all of which 
follow the same lines as laid out above with 
minor variations. The state law of Indiana 
gives explicit directions for the examina- 
tion of sight and hearing by teachers. As 
this is of general interest it will be quoted 
verbatim as follows: 

“The teachers in all the public and paro- 
chial schools of the state of Indiana shall 
test the sight and hearing of all school chil- 
dren under their charge, once in each school 
year, and at such other times as may be 
necessary. The sight test shall be made by 
the use of Snellen’s Test Type Chart and 
the hearing test shall be by the watch test 
or the whisper test, preferably the whisper 
test. An individual record shall be kept of 
said test and whenever a defect of vision or 
hearing is noted the case shall be referred 
to the school physician. Teachers and school 
officials shall rigorously exclude from school 
all children specified in any notice of exclu- 
sion issued either by the school physician or 
by the local health officer until such children 
shall present a certificate of admission from 
the school physician or by the health officer. 

Rules for Testing Eyesight. 

Rule 1. The annual test for eyesight and 
hearing shall be made as early in the school 
year as possible, preferably in September. 
Individual pupils may be tested at any time 
that a test is considered necessary. 

Rule 2. All tests shall be made as nearly 
as possible under the same conditions and 
shall be supervised by the principal or super- 
intendent, in order to see that the conditions 
of the test are uniform as far as possible for 
the different classes. 

Rule 3. Do not expose the test type chart 
except when in use, as familiarity with the 
chart leads children to learn the letters ‘by 
heart.’ Children should be examined singly. 

Rule 4. Test each eye separately. Have 


the pupil begin at the top of the test card and 
read down as far as he can, first with one eye 
and then with the other. Hold a card over 
one eye while the other is being examined, 
but do not press on the covered eye, as pres- 
sure may produce an incorrect examination. 

Rule 5. Place the test chart on the wall 
in a good light at about the level of the 
pupil’s head and at a measured distance of 
20 feet from the pupil. The chart should 
have a good side illumination and not hang 
in range of a window, which will dazzle the 
eyes. 

Rule 6. Children wearing glasses shall 
be tested with the glasses properly adjusted, 
and if sight is found normal with the glasses 
it shall be recorded as normal. 

Rule 7. Record as defective only those 
whose vision is 10-20 or less in either eye. 

Rule 8. Where the child can not name 
the individual letters, although able to read, 
the chart figures may be used. If the child 
does not know figures or letters, use the 
chart of inverted E’s, asking the child to tell 
by the movement of the hand the side on 
which there is an opening on the E’s; i. ¢., 
up, down, right or left. 

Rule 9. The lines on the chart are num- 
bered to indicate the distance the respective 
letters should be read by the normal eye. 
The record is made by a fraction, of which 
the numerator represents the distance of the 
chart from the child and the denominator 
the lowest line he can correctly read. Thus, 
if at 20 feet the pupil reads the line marked 
20 feet, the vision is 20-20 or normal. If 
he only reads correctly the line above 
marked 30 feet, his vision is 20-30, or two- 
thirds normal. If at a distance of 20 feet 
the pupil can only read correctly the line 
marked 40 feet, the vision is 20-40 or 10-20, 
which must be recorded as defective. 

If a pupil can not read the largest letters 
he must go slowly toward the chart until he 
can. The distance he is from the chart when 
he can read the largest letters will be the 
numerator and 200 the denominator. 

Rule 10. Report to the State Board of 
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Health the total number of children ex- 
amined and the number found defective in 
eyesight and hearing by test. 

Method of Testing Hearing. 

The person conducting the test should be 
possessed of normal hearing. The examina- 
tion should be conducted in a room not less 
than 25 feet long and situated in as quiet a 
place as possible. The floor should be 
marked with parallel lines, one foot apart 
and numbered. The child should sit in a 
revolving chair in the first space. Examina- 
tion should be made with the whisper or 
spoken voice. The child should repeat what 
he hears and the distance at which words 
can be heard distinctly should be’ noted. The 
two ears should be tested separately. The 
test words may consist of numbers from 
one to one hundred and short sentences. It 
is best that but one pupil at a time be allowed 
in the room, to avoid imitation. The stand- 
ard to be adopted is as follows: In a still 
room the standard whisper can be heard 
easily at 25 feet. The whisper of a low 
voice can be heard from 35 to 45 feet and of 
a loud voice 50 to 60 feet. 

In the watch test the ticking of a watch is 
used instead of the voice. The watch test, 
however, can not be depended upon, for the 
reason that children when asked if they hear 
the ticking of a watch will answer “Yes,” 
when in fact they do not hear the watch. 
For this reason the whisper test should be 
used.” 

A set of non-medical questions has been 
devised by the author to be used by teachers. 
For instance: “Does the pupil habitually 
suffer from inflamed lids or eyes?” “Does 
matter or a foul odor proceed from either 
ear?” “Is the pupil an habitual ‘mouth 
breather?’” etc. It will be seen that these 
are all non-medical questions, and the others 
are the same. No medical knowledge what- 
ever is necessary. The teacher is not ex- 
pected to express any opinion as to a child’s 
disease ; she probably will not have any—she 





will merely know that the child has red eyes, 
or that the ears discharge and smell, or that 
the child is a “mouth breather,” etc., ete, 
She simply finds out that something is the 
matter, the doctor consulted will do the rest. 
These questions are so simple that a super- 
ficial reader might deem them inadequate, 
and yet, if they are correctly answered, they 


will disclose the existence of—let us say— 


90 per cent of serious eye, ear, nose and 
throat diseases. 

The author concludes: 

“In the light of my own observation and 
experience for the last twenty years, and 
from much information gathered during the 
past two years, during which time I have 
been chairman of the Conservation of Vision 
Committee of the American Medical As- 
sociation, I have endeavored to gather to- 
gether what is being done along these lines 
in this country, and to draw deductions 
therefrom. I have no hesitation in saying 
that I believe the best method of dealing 
with the subject, to pass laws in each state, 
requiring the annual and systematic ex- 
amination of school children’s eyes, ears, 
noses and throats, according to the method 
I have frequently described, and which is 


now so generally used.” W. S. M. 





Action for Civil Malpractice —It is per- 
haps not sufficiently realized by the profes- 
sion how much stress is laid by patients up- 
on cosmetic results. If there is a likelihood 
of deforming scars or bad results cosmetic- 
ally, it is well to anticipate this by informing 
the patient, so that the disappointment may 
not be too keen and that the patient may by 
anticipation not receive it as a shock. Even 
greater care should be taken where the pur- 
pose of the operation is for cosmetic 
purposes. Not only the ordinary result of 
the operation is to be anticipated, but also 
the misconduct of the patient, which may 
render the bad result.—Robert J. Folonie, 
LL. B., in Illinois Medical Journal. 
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NEW AND NONOFFICIAL 
REMEDIES. 

Since publication of New and Nonofficial 
Remedies, 1915, and in addition to those 
previously reported, the following articles 
have been accepted by the Council on Phar- 
Chemistry of the American 
inclusion with 


macy and 
Medical Association for 
“New and Nonofficial Remedies :” 
BismMutTH TRIBROMPHENATE.—Basic bis- 
muth tribromphenate. It is claimed to be a 
non-irritant and non-toxic antiseptic and 
an odorless and efficient substitute for iodo- 


form. It is said to be of value in gastro- 
intestinal catarrh, proctitis, dysentery, 


diarrheas, etc. Merck and Co., New York. 
(Jour. A. M. A., Nov. 13, 1915, p. 1731.) 

Buryt-CHLorAL Hypratre, Mrercxk.—A 
non-proprietary brand of  butylchloral 
hydrate admitted to New and Nonofficial 
Remedies. Merck and Co., New York. 
(Jour. A. M. A., Nov. 13, 1915, p. 1731.) 

Eruyt Bromipe, Merck. — A non-pro- 
prietary brand of ethyl bromide admitted to 
New and Nonofficial Remedies. Merck and 
Co., New York. 

HoMATROPINE HypROCHLORIDE, MERCK. 
—A non-proprietary brand of homatropine 
hydrochloride admitted to New and Non- 
official Merck and Co., New 
York. 

Soptum CacopyLate, MrercK.—A_ non- 
proprietary brand of sodium cacodylate 
admitted to New and Nonofficial Remedies. 
Merck and Co., New York. 

IopotyRINE TABLETS, 3 GRAINS.—Each 
tablet contains iodothyrine 3 grains. The 
Bayer Company, Inc., New York. 

TuHyrESOL Pearts, 5 Grains. — Each 
pearl contains thyresol 5 grains. The Bayer 
Company, Inc., New York. 

TueEocin-SopiuM Acetate TaBLets, 1% 
grains.—Each tablet contains theocin-sodium 
acetate 0.1 gm. The Bayer Company, Inc., 
New York. 

AMPULS EMETINE HyDROCHLORICE, MuL- 
FORD, 1-12 Grains.—Each ampule contains 


Remedies. 





emetine hydrochloride 0.005 gm. H. K. Mul- 
ford Co., Philadelphia. 

AmPuts EMETINE HyprocHtoripe, Mut- 
FORD, 1-3 Grain. — Each ampule contains 
emetine hydrochloride 0.02 gm. H. K. Mul- 
ford Co., Philadelphia. 

AMPULS EMETINE HyprocHLoripe, MuL- 
FORD, 2-3 GRAIN.—Each ampule contains 
emetine hydrochloride 0.04 gm. H. K. Mul- 
ford Co., Philadelphia. 

AmMPULS Soptum CacopyLATE, MULForpD, 
1% Grains.—Each ampule contains sodium 
cacodylate 0.1 gm. H. K. Mulford Co., 
Philadelphia. 

AMPULS Soptum CacopyLaTEe, MULForpD, 
3 Grains.—Each ampule contains sodium 
cacodylate 0.2 gm. H. K. Mulford Co., 
Philadelphia. 

AMPULS QUININE AND UREA Hynpro- 
CHLORIDE, 1 Per Cent, Mutrorp.—Each 
ampule contains 5 c.c. of a sterile 1 per cent 
solution of quinine and urea hydrochloride. 
H. K. Mulford Co., Philadelphia. 

AmpuLcs Mercury SuccINIMIDE, MUL- 
FORD, 1-6 GraIn.—Each ampule contains 
mercury sucinnimide 0.01 gm. H. K. Mul- 
ford Co., Philadelphia. 

CaLtciuM Peroxipe, P. W. R.—A non- 
proprietary preparation of calcium peroxide 
admitted to New and Nonofficial Remedies. 
Powers-Weightman-Rosengarten Co., 
Philadelphia. 

MAGNEsIUM Peroxipe, P. W. R—A non- 
proprietary preparation of magnesium 
peroxide admitted to New and Nonofficial 
Remedies. Powers- Weightman -Rosengar- 
ten Co., Philadelphia. 

SoprumM Prroxipr, P. W. R.—A _ non- 
proprietary preparation of sodium peroxide 
admitted to New and Nonofficial Remedies. 
Powers-Weightman-Rosengarten Co., 
Philadelphia. 

STRONTIUM PeroxipeE, P. W. R.—A non- 
proprietary preparation of strontium per- 
oxide admitted to New and Nonofficial 
Remedies. Powers-Weightman-Rosengar- 
ten Co., Philadelphia. 
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Publisher’s Notes 


THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


It is a generally recognized fact that anti- 
diphtheric serum has, in large measure, 
robbed diphtheria of the dread with which it 
was formerly regarded. In the twenty years 
since its introduction into therapeutics it 
has saved countless lives and given to the 
medical profession control over a disease in 
the presence of which the physician had pre- 
viously been all but helpless. The value of 
diphtheria antitoxin, both remedial and pro- 
phylactic, rests upon so sure a basis that it 
requires no word of commendation. In the 
language of an eminent American pediatrist 
“no table of figures is so convincing to an 
individual as personal experience, and by 
this argument one by one the opponents of 
antitoxin have been converted.” 

What make of diphtheria antitoxin to em- 
ploy is a question which, sooner or later, 
confronts every physician. It is a question 
that should not be answered “off-hand.” On 
the contrary, it merits the most thoughtful 
consideration. Obviously, all antidiphtheric 
sera are not of equal merit. The antitoxin 
selected should be a product of established 
purity and potency—a product, moreover, 


that is backed by experience, scientific 
knowledge and 
equipment. Perhaps the name which come$ 
most promptly to mind in this connection 
is that of Parke, Davis & Co., among the 
earliest and now the largest producers of 
diphtheria antitoxin. That this concern re- 


gards the business of serum production as 


adequate manufacturing 


one not only worthy of the highest. skill 
and endeavor, but actually demanding it, is 
evident from this excerpt from a current 
announcement : 


“When (in 1894) we undertook the 
manufacture of diphtheria antitoxin, we 
had one dominant ambition: to produce an 
antitoxin that should leave nothing to be 
desired—an antitoxin that the physician 
might administer at a critical moment with 
assurance that it would not fail him. In all 
the years that have since elapsed we have 
Diph- 
theria antitoxin that is carefully, scientif- 
conscientiously made 


never once lost sight of that ideal. 
ically, demands a 
large expenditure of time and money. The 
cost is amply justified. The value of a hu- 
man life cannot be measured in dollars and 
cents. We produce the best possible anti- 
toxin, and we spare no expense in doing it.” 
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